BACKGROUND: Shift work results in sleep-wake disturbances, which cause sleepiness during night shifts and reduce sleep length and quality in daytime sleep after the night shift. In its serious form it is also called shift work sleep disorder. Various pharmacological products are used to ameliorate symptoms of sleepiness or poor sleep length and quality. OBJECTIVES: To evaluate the effects of pharmacological interventions to reduce sleepiness or to improve alertness at work and decrease sleep disturbances whilst off work, or both, in workers undertaking shift work. We judged most trials to have a low risk of bias even though the randomisation method and allocation concealment were often not described.
vigilance test in the same patient group. Post-marketing, severe skin reactions have been reported. Adverse effects reported by trial participants were headache, nausea and a rise in blood pressure. There were no trials in non-patient shift workers. Based on one trial, caffeine plus pre-shift naps taken before the night shift decreased sleepiness (KSS) (MD -0.63, 95% CI -1.09 to -0.17). We judged most trials to have a low risk of bias even though the randomisation method and allocation concealment were often not described.
AUTHORS' CONCLUSIONS:
There is low quality evidence that melatonin improves sleep length after a night shift but not other sleep quality parameters. Both modafinil and armodafinil increase alertness and reduce sleepiness to some extent in employees who suffer from shift work sleep disorder but they are associated with adverse events. Caffeine plus naps reduces sleepiness during the night shift, but the quality of evidence is low. Based on one low quality trial, hypnotics did not improve sleep length and quality after a night shift. We need more and better quality trials on the beneficial and adverse effects and costs of all pharmacological agents that induce sleep or promote alertness in shift workers both with and without a diagnosis of shift work sleep disorder. We also need systematic reviews of their adverse effects. 
COMMENTS
From this analysis on the data obtained by researchers who conducted 15 randomized placebo-controlled studies (among which 9 evaluated the effect of melatonin, 2 the effect of hypnotics, 1 the effect of modafinil and others the effect of caffeine and naps to decrease drowsiness or increase alertness during the night shift), it can be seen that there is still no adequate drug for safely minimizing the inconvenience caused by alternation of work shifts. This subject has always been of utmost importance to occupational physicians and for safety at work, since these sleep disorders lead to worker fatigue, thus causing decreased alertness and predisposing towards serious and severe accidents. Therefore, these studies should be repeated and extended, because I believe they are of the highest importance for achieving alleviation of the effects of sleep disorders among shift workers. 
